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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY &lﬁ, 5
s O el
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ARTICLE I - Name: - Qgﬂﬂb
IR
The name of the Limited Liability Company is: o, Gl
{%a g$¢h
" <
KOKY KITCHEN & BATH, LLC \ ’/Z / e
EFFECTIVEDATE_J O LK | ¢ b 7
ARTICLE II - Address: ‘ |

The mailing address and street address of the ﬁrincipal office of
the Limited Liability Company is:

525 West 26 Street
Hialeah Florida 33010

ARTICLE III - Registered Agent, Registered Office, & Registered
Agent's Signature:

The name and the Florida street address of the Registered Agent are:

52 t 26 Street
Florida street address (P O Box NOT Acceptable)

Hialeah, Florida 33010

City, State, and Zip Code

Having been named as Registered Agent and to accept service of
process for the above stated Limited Liability Company at the place
designated in this certificate, I hereby accept the appointment as
Registered Agent and agree to act in this capacity. I further agree
to comply with the provisions of a statutes relating to the proper
and complete performance of m I am familiar with and
accept the obligations of egistered Agent as




ARTICLE IV - Members:

Title Name and address

"MGR" PEDRO ANTONIQO PENA
525 West 26 Street
Hialeah Florida 33010

ARTICLLE V - Date:

This Articles of Florida Limit tability Company to be effective
this_18th day of 0 R of 2010 |

X

/

ign e of Member

(In accordande with section 608,408(3), Florida
Statutes, the execution of this document
constitutes an affirmation under the penalties
of perjury that the facts states herein are
true., )

PEDRO ANTONIO PENA

Typed or printed name of signee



